quitters(94)and subjects without prior history of smoking who began to smoke during the follow-up period(2);current nonsmokers (S)-(258) were subjects with no history of smoking at baseline and during the follow-up period; and quitters(Q)(35) were subjects who were smoking at the beginning of the study but stopped smoking during the follow-up period and maintained smoking cessation until the reexamination in 2001. Subjects were placed into one of the following 2 classes with respect to pa habits:sportsman like(paϩ)(386),who were subjects with a history of pa at entry and during follow-up(315), including subjects who began to exercise during the follow-up period(71);sedentary(pa-) were subjects attempted sportsman like(125).BP were measured in the sitting position after the subjects rested on a chair for 5 minutes;those on antihypertensive medication were also considered hypertensive. Arterial disease was assessed by measurement of the resting ankle brachial index (ABI) in these patients; the ABI was calculated by dividing the systolic pressure in the tibial arteries by the pressure in the brachial artery; PAD was defined as an ABIϽ0.90. 33 of the 511 subjects (6.4%) became hypertensive: 8 of the 181 Sϩpaϩ (4.4%), 6 of the 77 Sϩpa-(7.8%), 10 of the 170 S-paϩ(5,9%), 8 of the 48 S-pa-(16,6%) and 1 of the 35 Qpaϩ (2,8%). At the end of follow-up period the prevalence of PAD including asymptomatic cases and cases unknown was 1,8%(9 subjects);2 of the 181 Sϩpaϩ (1,1%) and 7 of the 77 Sϩpa-(9,1%).The incidence of hypertension among quitters was lower than that of the other groups to suggest the role of pa in reducing incidence of hypertension in former smokers; moreover adopting a physically active lifestyle is also associated with a reduced risk of developing PAD.
P-467 VARIATIONS IN BLOOD PRESSURE MEASUREMENTS AS DEPENDANT ON SEDENTARY VERSUS PHYSICALLY ACTIVE OCCUPATION
Background: Performing physical activity on a regular basis positively influences the risk factor profile for cardiovascular disease. On the contrary, a sedentary life style is in itself a risk factor for developing cardiovascular disease.
Objective: The goal of this study was to examine the effect of sedentary occupation on CHD risk factors, while placing an emphasis on hypertension, as compared to occupations that require more physical activity.
Methods: Retrospective data was gathered concerning two populations which preformed ergometric stress tests in the cardiac clinic: employees whose work involved low level of physical activity versus people employed in positions requiring elevated levels of physical activity. The subjects underwent periodic ergometric stress tests between the years: 1982 -1999. The figures were gathered from the survey files in sequential order.
Results:
The data from the initial examinations of the subjects are presented in table1. Following an observation period of 4.5 Ϯ 2.6 years it was determined that systolic blood pressure increased by 6.81 mm mercury and diastolic pressure by 0.71 mm mercury with in the sedentary population (PϽ0.05). In the active population a decrease of 1.46 mm mercury systolic pressure and 1.0 mm mercury diastolic pressure were found. Statistically significant differences with regards to the remaining risk factors were not found. With logistic regression calculations it was established that sedentary employment, obesity, hyperlipidemia and age over 45 were predictive of the development of hypertension.
Conclusions: These figures illustrate that among those subjects employed in sedentary occupations the risk factor profile for atherosclerotic disease was poorer when compared to that of the more active group. This was especially true when considering the development of hypertension. Inactive occupation, obesity, hyperlipidemia and age over 45 were predictive of the development of hypertension. A report from two urban academic centers indicated that only 3.2% of diabetic hypertensives (DHT) had BP controlled to goal of Ͻ130/85 mmHg, LDL-C to Ͻ100 mg/dL, and HbA1c to Ͻ7% (Diab Care 2002; 25:718) . The Hypertension Initiative of South Carolina has 2673 active DHT in a database from Ͼ100 primary care providers throughout the State. Results are shown for all DHT and for DHT Caucasians (DHT-C) and African American (DHT-AA) subgroups separately. Data on race were missing on 25% of patients.
In all DHT, diabetes (47%) was more likely to be controlled to goal than LDL (36%) or BP (24%). The low rate of BP Ͻ130/85 reflected the failure to control systolic (26% Ͻ130) rather than diastolic (67% Ͻ85) BP. Control of all 3 risk factors at 3.5% was virtually identical to the recent report noted and better in C (7%) than AA (1.4%). Ethnic differences in risk factor control were most apparent for BP and least evident for HbA1c. Of note, use of ACE-ARB was high and comparable in both ethnic groups. Nevertheless, reducing ethnic differences in outcomes among DHT will require more attention to controlling multiple risk factors with an emphasis on hypertension.
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